Public involvement (PI) (also known as patient and public involvement or PPI) refers to professionals and the public working together as equal partners, to ensure high quality research and service provision; it is also sometimes referred to as service user and carer involvement (Pandya-Wood et al., 2019) . Many countries began to involve people in health issues following the World Health Organization declaration of Alma-Ata of 1978, which stated that 'people have the rights and the duty to participate individually and collectively in their health care' (World Health Organization, 1978: 1) . The Rome Declaration on Responsible Research and Innovation (RRI) in Europe (2014) called on all stakeholders to work together, for example, to define research agendas and in the conduct and dissemination of research. The RRI concludes that excellence in research includes 'openness, responsibility and the co-production of knowledge' (RRI, 2014: 1).
In the United Kingdom (UK), the principle of PI is embedded within the National Health Service (NHS). For example, the latest version of the Handbook to the UK NHS Constitution (Department of Health, 2019) stresses that 'the patient will be at the heart of everything the NHS does' (16), and that:
NHS services must reflect . . . the needs and preferences of patients, their families and their carers . . .
[who], where appropriate, will be involved in and consulted on all decisions about their care and treatment. The NHS will actively encourage feedback from the public, patients and staff, welcome it and use it to improve its services (17).
The involvement of patients has become central to health services research in the UK. The Department of Health in England has made PI a fundamental part of its research strategy since it set up the NHS Research and Development Programme in 1992. More recently, the National Institute for Health Research (NIHR) vision for public involvement has been summarised by Professor Dame Sally Davies (Chief Medical Officer and former Chief Scientist for the Department of Health in England) as 'the rule not the exception. It is fundamental to ensure high quality research that brings real benefits for patients, the public and the NHS' (Staley, 2009: 4) .
In 1996 the NIHR launched INVOLVE, the national advisory group funded to support active public involvement in the NHS, public health and social care research (INVOLVE, 2012) . They define patient and public involvement in research as 'research being carried out with or by members of the public rather than to, about or for them' (INVOLVE, 2019) . They have also recently published guidance on how to co-produce research (INVOLVE, 2018) .
The core tenets of involvement principles, set out in the recently published National Standards for Public Involvement (NIHR, 2018), of collaboration, inclusion and working together as equal partners, resonate with the professional philosophy underpinning occupational therapy. Layton (2014) , for example, highlights how person-centred practice has long been a key occupational therapy principle, and argues persuasively that this should similarly inform our research design and methodologies. She cites co-production, described by the Social Care Institute for Excellence as 'people who use services and carers working with professionals in equal partnerships towards shared goals' (SCIE, 2019), as a strategy for collaboration, and explicitly draws attention to power, ownership and inclusivity within the research process. In the UK, the Royal College of Occupational Therapists (RCOT) is working closely with the James Lind Alliance to establish the organisation's top research priorities (RCOT, 2019) , and inviting patients and carers as well as healthcare professionals to work with them. Paul Cooper, the RCOT's Professional Advisor for Practice, has argued that 'Ensuring we work with people to achieve their goals, or co-production, runs through an occupational therapist's veins' (Cooper, 2017) . Momori and Richards (2017) also comment on the synergies between co-production and occupational therapy, describing the similarities between co-production and the 'occupational therapy core values of working alongside . . . service users' (22). They cite 'service user and carer involvement' as a vital therapeutic strategy in occupational therapy mental health practice, arguing that coproduction supports more meaningful interventions.
However, Momori and Richards (2017) also caution against adopting a 'tick box approach' to partnership working between therapists and service users. They argue that both partners need to be willing to accommodate challenges to their thinking and working practices for co-design to be successful, and describe a process called the Insight Service User Involvement Framework (Real Insight, 2018) , designed to support the positive relationships that are required for this to happen.
In order to encourage occupational therapists to work and undertake research in a truly people-centred way, and to embrace the range of recent PI guidance, we propose the following questions to generate reflection and discussion:
• How are the experiences of service users captured within your setting?
• How do you seek feedback from a broad range of people, rather than focusing on those most easy to engage?
• How do you challenge your existing mindset about your research?
• How have service users and the public impacted on the design of your research?
• How do you show those who are involved that their contributions are important? Where is the reciprocity within your relationships with service users who inform your research?
• How does your organisation support and value co-production?
• Have you checked (or will you check) with service users in reflecting on these questions? How? What difference might this make?
We look forward to your responses; these will continue to keep us at the forefront of co-production in research. Co-production is a concept that clearly has a strong foundation and great synergy to the occupational therapy profession.
